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APPLICATION FOR LICENSING A MONEY TRANSMITTER
NRS & NAC CHAPTER 671 ADDENDUM AND CHECKLIST 
Documents Received On
STATE OF NEVADA
FINANCIAL INSTITUTIONS DIVISION
DEPARTMENT OF BUSINESS AND INDUSTRY
ATTN:  APPLICATION PROCESSING
 
 
 
 
Phone:  (775) 687-5522
Fax:  (775) 687-5523
http://www.fid.state.nv.us
File all applicable attachments listed below to apply for the initial registration as a Money Transmitter.
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I. Name of Applicant							
II. Schedule of location(s) where business will be conducted under the license by branch offices, subsidiaries or affiliates 
Address Line 1
Address Line 2
Toll Free Phone Number
City
State
Zip Code
Primary Phone Number
Fax Number
Address Line 1
Address Line 2
Toll Free Phone Number
City
State
Zip Code
Primary Phone Number
Fax Number
Do you propose to carry on or engage in any other business at these locations? 
Do you propose to carry on or engage in any other business at these locations? 
1830 E. COLLEGE PARKWAY, SUITE 100
CARSON CITY, NV 89706
A)   Has applicant ever been refused a license to engage in the sale of checks, or similar instruments in any other state? 
B)  Has applicant ever held a license of another state to engage in the sale of checks, or similar instruments that has been revoked, suspended, or its renewal refused? 
C)  If applicant is other than an individual, has any officer, director, principal stockholder, or any other principal ever been associated with a business entity that has been refused a license to engage in the sale of checks, or similar instruments, or has such license been revoked, suspended, or its renewal refused in another state? 
III. Disclosures
IV. Schedule of licensee's and/or agent's bank account(s) where funds received from the sale of issuance of checks or for the purpose of transmission shall be deposited. 
Name of Bank(s)
Address, City, ST, Zip Code	
Account Title
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V. Checklist for Applicants							
Uniform Application - Non-Depository Licensee;
1.
For each Director, Officer, person with at least 20% ownership, every member of a firm or partnership, or any person authorized to initiate transactions to the trust account;
3.
Personal History
3a.
Complete set (3) of fingerprints (FD-258)
3b.
Original Surety Bond, $10,000, plus an additional $5,000 for each branch location in this state where its business is conducted directly or through an agent;
4.
Nevada State Business License;
5.
Lease Agreement;
6.
A copy of appropriate municipal (city/county) business license for business location address or Home State Banking Authority License;
7.
Initial Application Fee of $375, and Initial Licensing Fee of $300. Make check(s) payable to "Nevada Financial Institutions Division";
2.
Financial Statements, copies of the Applicant’s for the prior two years, audited by an accountant licensed to conduct audits and the auditor's contact information, which is in sufficient detail to afford adequate analysis;
8.
9.
Complete the Nevada Designated Agent Form;
Evidence of Registration as Money Service Business 1-800-829-3676 or www.msb.gov
10.
VI. Applicants using DBA's or Trade Names:						
Trade Name Affidavit(s) from the appropriate municipal (city/county) business license.
1.
Articles of Incorporation; or,
1a.
Certificate of Organization;
1b.
Certificate of Good Standing;
1c.
Corporations and LLCs:
1.
Type of Applicant (Select One
An Affidavit of American Citizenship with a notarized copy of an approved identification document.
3a.
Partnership Agreement
2a.
Limited Partnerships
2b.
Statement of Foreign Authority filed with the Nevada Secretary of State (Limited Partnerships without Nevada locations).
ii.
Recorded Certificate from the Nevada Secretary of State (Limited Partnerships with Nevada locations); or,,,,,,,,,,,,,
i.
Partnerships:
2.
Sole Proprietors:
3.
VII. Type of Applicant (Select One):						
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I, the undersigned, say that the above statements are true and correct to the best of my knowledge and belief and that this statement is executed with the knowledge that misrepresentation or failure to reveal information requested may be deemed sufficient cause for the refusal to issue a license by the Nevada Financial Institutions Division. I am aware that later discovery of an omission or misrepresentation made in the above statements may be grounds for the revocation of a license.
Signature of Applicant
Date
Title
The signatures of the President or other authorized official of the corporation.
Partners must sign individually or in accordance with the Partnership Agreement. 
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VIII. Certification of Application
8.2.1.3144.1.471865.466429
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